TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF Dz2/28/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 02/24/07

TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

REFUGEE ONLY o 1 4 1,558.26 a.00 1,556.26

TOTAL FEDERAL ONLY - MONEY PAYMENT o 1 4 1,558.26 a.00 1,556.26

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 58 7 z70 1z,879.50 Z218.61 164.67
REFUGEE - CHMAP 1 1 4 z14.88 214.86 214.86
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 59 e 74 1z,894.3¢8 Z218.55 165.31
TOTAL FEDERAL ONLY 59 79 e 14,452,862 244.96 182.94

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

831 AGED 5,734 4,446 21,949 3,210,137.34 559.64 722.03
531 DISABLED 33,960 35,455 240,924 33,293,357.67 950.37 939.03
ADC ADULT 14,486 16,788 83,801 6,761,311.43 466.75 402.75
ADC CHILD 26,767 29,836 108,856 5,734,496, 63 214.24 19z2.z20
FOSTER CARE 2,180 2,327 14,025 1,907,707.75 871.10 619.51
SUBSIDIZED ADOPTION 4,348 4,351 13,673 1,492,723.06 343.31 343.08
854 RCF THHRC 7,476 8,124 38,244 15,352,675.24 2,053.59 1,669.79
SUBSIDIZED ADOPTION-INTERSTATE 37 36 73 6,448.57 174.29 179.13
FOSTER CARE - INTERSTATE 2 2 8 470. 49 235.25 235.25
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 95,000 101,388 521,553 87,759,328, 18 T13.26 665,47

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 14,759 15,334 87,243 30,985,133.02 2,0909.41 2,020,658
NON-INTERMEDIATE CARE FACILITY 31,811 33,881 157,378 15,900,201.50 499.83 469.30
CHAP 13,254 13,815 56,173 5,649,897.19 426,28 408.97
SUBSIDIZED ADOPTIONS 1,521 1,52z 4,889 56Z,542.08 360.85 360.61
NO MOWEY - ADC - WOLUNTARY 59,988 42,792 141,544 8,480,787.47 141.38 198.19

NO MOWEY - S3I-334 - VOLUNTARY 469 387 1,830 1gz,961.41 347.47 444,04



TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A3 OF Dz2/28/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 02/24/07

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WNEEDY - NO SPEND - CHILDEN 197 zo1 Tz4 B0,348.085 306.34 300.24
MED WEEDY - WI SPEND - CHILDEN 33 89 285 52,837.26 1,601.13 593.65
MED WEEDY - WI SPEND - PREG WM o 1 1 256.59 a.00 256.59
MED WNEEDY - WO SPEND - AGED 366 241 782 85,556.02 233.76 355.00
MED WEEDY - WO SPEND - BLIND o 1 1 49.75 a.00 49.75
MED WEEDY - WO SPEND - DISABLE 273 277 1,433 256,662.30 940.15 926.58
MED WNEEDY - WITH SPEND - AGED 3z 137 397 77,609.97 2,425.31 566.50
MED WEEDY - WITH SPEND - DISAB 66 240 1,085 321,403.29 4,869.75 1,339.16
MED WNEEDY - WO SPEND - CRTER 1,065 1,077 5,226 481,891.22 452 .45 447 .44
MED WEEDY - WITH SPEND - CRTER 196 678 2,350 688,895.50 3,514.77 1,016.07
MaC SOBRA - PREGNANT WOMEN 7,044 9,740 37,451 4,850, 634.93 GEG.6AZ 495.01
Mac SOBRA - INFANTS 9,135 10,493 45,757 4,363,533.80 477.67 415.85
Mac SOBRA - CHILDREN 63,764 62,769 208,209 7,924,577.92 124.26 126.25
QUALIFIED MEDICARE EENE - AGED 3,251 122 4 13,508.259- 4.15- 110.71-
QUALIFIED MEDICARE BENE - DISk 2,158 37 a Z,219.09- 1.03- 590.98-
PRESUMPTIVE ELIG - PREG WOMEN o 31 88 6,816.08 o.oo 219.87
MiC [SOBRA/TEXI) CHILD 12,838 11,885 37,222 1,618,484.35 128.086 138.51
BEREALST CERVICAL CANCER 198 z14 1,545 305,735.58 1,559.88 1,428,867
ICARE ADULT AND OB 15,595 7 g 4,8611.08 0.30 658.73
ICARE CHEN DSH 87 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% 97 B89 458 107,859,681 1,111.95 1,563.18
ICARE MHI 300% 19 7 43 3,645.80 191.88 5z20.83
STATE ONLY - NO MONEY PAYMENT 104 4 ze0 37,090.49 356.64 441.55
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 238,113 205,911 79z, 201 82Z,974,296.82 345.47 402 .96
TOTAL FEDERAL-STATE 333,113 307,276 1,313,754 150,733, 625.00 452 .50 490.55

FEDERAL-COUNTY

FEDERAL-COUNTY - MOWNEY PAYMENT

FED COUNTY ICF MR 3551 774 788 6,782 8,679,779.92 11,214.19 11,014.95

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT e TE8 6,782 8,879,779.92 11,214.19 11,014.95

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 9,473 9,552 71,180 38,988,179.91 4,113 .60 4,079.58

TOTAL FEDERAL-COUNTY - NO MONEY PYNT 9,473 9,552 71,180 38,988,179.91 4,113 .60 4,079.58

TOTAL FEDERAL-COUNTY 10,247 10,340 MACE=F 34 47, 647,959,883 4, 640.04 4, 608,12



TANMM4400-RO01
A3 OF Dz2/28/07
TITLE IIX REPORT o F

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF
ELIGIELE SERVED CLAIMS
STATE ONLY
STATE ONLY - MONEY PAYMENT
STATE ONLY - MONEY PAYMENT 1,522 1,478 8,377
TOTAL STATE ONLY - MONEY PAYMENT 1,522 1,478 8,377
STATE ONLY - WO MONEY PAYMENT
STATE ONLY - NO MONEY PAYMENT 330 308 1,285
TOTAL STATE OWLY - NO MONEY PAYMENT 330 308 1,285
TOTAL STATE OWNLY 1,852 1,787 9, 642
FEDERAL-COUNTY-3TATE
FEDERAL-COUNTY-STATE MONEY
FED STATE COUNTY - MHI 35T 680 46 134
TOTAL FEDERAL-COUNTY-STATE MONEY 680 46 134
FEDERAL-COUNTY-STATE WO MONEY
MHI - AGED 1 o o
TOTAL FEDERAL-COUNTY-STATE NO MONEY 1 o o
TOTAL FEDERAL-COUNTY-3TATE 881 48 134
UNDEF INED
UNDEF INED SUEBTOTAL
UNDEF INED CATEGORY 1,082 597 1,308

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

TOTAL
PAYMENT

776,041,

776,041,

207,205,

207,205,

983, 246.

354,098,

354,098,

354,098,

EXPENDITURES

23

.00

.00

2,367,915.91-

PAGE 3
RUM DATE 02/24/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED

509.68 525.06
509.68 525.06
627.89 670.57
627.89 670.57
530.91 550.22
520.73 7,657.60
520.73 7,657.60
0.00 0.00
0.00 0.00
519.97 7,697.80

z,229.68- 3,966.36-



TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES

A3 OF Dz2/28/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN
TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS

NUMEER OF TOTAL
ELIGIELE SERVED CLAIMS PAYMENT
TOTAL UNDEFINED SUBTOTAL 1,062 597 1,308 2,367,915.91-
TOTAL UNDEFINED 1,062 597 1,308 2,367,915.91-
TOTAL 5 TATE 347,014 320,125 1,403,058

197,365,466.80

EOEE END oF REPORT EOEE

PAGE 4
RUM DATE 02/24/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED

2,229.68- 3,966.36-

2,229.68- 3,966.36-
566.75 616.53



